*  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.08 FILED

. PROFIT
CORPORATION " i . Mortha May 26 1998 8:00am
ANNUAL REPORT

- ONvEION 0 ComPORATIONS Secretary of State

1998
DOCUMENT # p9s000065985

1. Corporation Name
UNION HEALTH MEDICAL ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1460 NW 107 Ave Ste P

Miami, Florida 33172 00 NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

08-07-96
2. Principal Piace of Business 28. Mailing Address 4. FEI Numbat . Apphed For
21 28 g"' ﬂ&f ¢ 7 X Nol Applicable
Surite, Api. #. 8lc Suite, Apl. ¥, atc, it
P o P 8. Certificate of Siatus Desired ] 3875 Additional
7 Fee Reguited
Ctly & State City & Stats 8. Election Campaign Financing $5.00 may Be
23 28 Trusi Fund Contriubon 0 Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid tho currant year Intapginle
24 ?5] 29! 30 Parsonal Property Tax due June 30, O ves ﬂa
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  * ™~
81| Name .
Francisco Torres
92] Sireet Address {P.0O. Box Number is Not Accefmhm)
11398 West Flagler Street
83
84| Ciy ] ] 85| 7ip Code
Miami FL l 3§174

I ! a;ld/ﬁc);j 508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing its regisiered
office or reglstered agent, or both, in the State pf-Flondd. Such change was authorized by the corporation’s board of directors. | hereby accepl the apprintmont as rogistaran
gjliar with, and aggapl the gbligatris of, Section 607.0605, Fiorida Stalules

e
" et e ———— L m e

y Pursuan to the pravisions o Saclions 607.0502

agent. | g

SIGNATURE el U
3 u Dot fretr ot 21l ™ ingisiored agenl Aned ml.e 1| apphcable {NGTE Rngwstererd Agort sgnature roqueed when reinsialing] nAYF p

12. PE OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFf ICERS ANDI DIRECTORS IN 12 g
e P-5 , O DeleTe T O Change ™ LY mtotion | &
NAME FRANCISCO TORRES 1.2 NAME §
smeeTaooness | 11398 West Flagler Street 1.3 STREET ADDRESS g
CITy- 5t e Miami. F1 33174 1AQITY-ST- 7P 2
TITLE LT oeLete 21 MLE T crange LT Addilion | ©
HAME 22 KAME
STREET ADDRESS 23 STREEY ADDRESS
Ciry-S1- 2P 2 4C0Y-51-2P
ThE £ DELETE 31TILE O Crange L Addwon
NAME 3 ZNAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 34 CIY-ST-7IP
TLE LT DELETE 41 TITE Tl cnange T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS

| ciny-st.op L4 CHTY - 5T-29
TIE T L DELETE BATILE T Change .Y Additinn
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1- 7P 54.CITY-S1- 7P
TTLE L] DELETE 81TNE LT Aqginen
HAME ‘ 62 NAME )\? &N}D
SIREET ADDRESS 6.3 STAEET ADDRESS \
Givy- 51.2¢ ' lu GITY-§1- 2 p

14. | hareby certify ihat the information suppiiad with this liling does not qualify for the exemplion stated in Seetion 119.07(3)(7). Florida Statutes. 1 furlher certily that the infarmation
Indicated on this annual reéport or supplemenial annual reporl is true and accurata and that my signature shall have the same legat effect as it made under oalb; thal | am an
ofiicer or direclor of tha corporation ar the receiver or rusles em 6d 10 execule this report as required by Chapler 607, Florida Stalules, and 1hal my name appoars in

Block 12 or Block 13 if changed, or or an atlachmen] with-a

5 S
S'GNATUHE: @l PRINTED NAME OF RIGNING OFFICER OR DIRECTOR & :’S;ln O%ff ﬁ;ﬂ;.:-? [




